2008 FOR PROFIT CORPORATION FILED
o>~ ANNUAL REPORT (AR) : Feb 14, 2008 8:00 am

I
'DOCUMENT # Po00000so01 18 Secretary of State
1. Entily Nams foyoyos
02-14-2008 90016 042 150.00
JEAN HUFFSTETLER, PA
Frincipal Placa of Business : Mailing Address
25 SOUTH 33RD AVENUE 25 SOUTH 33RD AVENUE
T S ““Hm “ IWl N l“” I " "Im ““‘ H“\ ‘l”ll‘ ‘Hll‘
2, Principal Piace of Bw%sc - Mo Br‘f # 3. Mailing Addrass
Suite., Apl. K ‘/PM’ M Suile. At. 4, elc. 15t MOORE CR2E034 (10/07)
City & St . City & State 4. FEI Number Applied For
ff . 59-3663374 Not Apglicable
o ‘,' P _S:'oum.'y @p Country 5. Certilicale of Status Desired O $8'75 gdditiona!
. X Fee Reguired
,..B..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamig
" HUFFSTETLER, JEAN : _ _
" 25 SOUTH 33RD AVENUE Sreet Address {P.O. Box Mumber is Not Acceptable)
JACKSONVILLE BEACH FL 32250 '
b . City FL Ziiz Code

8. The anove named anfity submits this stalcmen! far the purpose of shanging its registered office or registered agent, of cotn, in Ihe Stawe of Florida. | am familiar with, and accepst

the abligations of regisiersd agent. -~ Vé/
SIGNATURE — : ///f

TP, tyDed o Dreiiesd -a‘lﬂfu# id et wnn s | anploatie, INGTE Regislorag AGOnI wignakars reuuris vt “QIncialeg DATE

: FEE-1S:$150.00™

‘FILE- NOW)

9. Eleciion Campaign Financing $5.00 may Be
Trusi Fund Contrfaution” [ Added to Fees

K Make Check Payable to Florida Department of State

10. OFFICERS AND D:RECTOR:: 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS [ 11

TITE PD [ peicte TRE [ Changa (] Addition
HAME HUFFSTETLER, JEAN HAME

STRZET ADDRESS |25 S, 33RD AVE. STREET ADORESS

CiTY-§T-71° JACKSONVILLE BEACH FL 32250 CITY -ST- Zip

TWiE 7 Deete TILE T crange [ Addition
HAME HAME i mc)i 0 53y

STREFT ADDRESS STREET ADIRESS 021 1 "' th *':’ ':”"“"b =007 150,400
Y512 CITY - 5T- Zip

fine 1 Daete TIfLE T Change [ Acidiion
HAME HAME ) ) _ _
STREET ADDRESS | ™ - - - 4 e A00RESS | - T

OITY-ST-28 eITY-$1-2IP

e 3 Delete TInE T Change  [J Addition
HEME HAME

STREET ADGRESS SIALET ADDRESS

ony-sr-ze CIFY-31-2IP

e 3 peiee e ' O3 Changs [T Addition
NAME HNARE

STREET ADGRESS SIREEY ADDRESS

ITY-SE-21P GIrt-s1-2p

HTLE O peigte TiTLE O Change [ Addition
NAME HEME

STREET ADDRESS STREET ADIRESS

2y -S-2e CITY-3T-2IP

12. | hereby certify that the information supplied vith this filing does net qualify for the exemptions contained in Section 119, Flerida Staiutes. | futher certily that the intarmation
indicated on this report or _,upplememal report is true and accurate and that my signaiure shall have the same legai eftect as if made under oath; that | am an ofiicer or direclor
of the corporation or the raceiver or frustse empowered to execute this repart as required by Chapier 607, Florida Statutes: and that my nares appaars in Block 19 or Block 11
if changed, or on an attashment Mm an add, esq with ail other like empowere'*

SIGNATURE: K

AND 'rvpsn m»v‘n NANME OF SiGNING OFFICER OR DIRECTOR Catg Dayemp Frone «




